Lo
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # N49889
1. Entity Name
NORTHEAST FLORIDA NATURISTS, INC.

03-22-2005 90016 031 ****61.25

Principal Place of Business Mailing Address )
P 0 BOX 56901 P. 0, BOX 56501 20023920
JACKSONVILLE, FL 32241 IS JACKSONVILLE, FL 32241 US
i i
2. Principal Place of Business 3. Mailing Adchess H M j
Suite, Apt. #, etc. Sutte, Apt. #, elc. 03172005 Chg-NP CR2EQ3T (10/03)
City & State City & State 4, FE! Number Applied For
59-3147951 Noi Applicatie
Zip Country Zip Country L : " $8.75 Additional
o ) 7 5. Certiticate ot Status Desired O Fee Roquired
6. Name and Address of Current Reg d Agort 7. Name and Address of New Reglatored Agent
Narme
CALLENDER, JOHN ESQ : .
1301 RIWWERPLACE BLVD Street Address (£.0. Box Number is Not Acceptable)
SUITE 2105
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obirgations of registered agert.
SIGNATURE
Signature, lvped or printed name of regslerad spent and 1ile if appicabie (ROTE: Registered Agent signalure recuired when rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Bue by May 4, 2005 Trust Fund Contribution. Addad Ip Fees Floriia Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ oekete TME CJclnge [ Addition
NAME NORTON, KENNY RAME
STREET ADDRESS | P O BOX 56901 STREET ADDRESS
CIY-SI-P JACKSONVILLE, FL 32241 onY-Si-17
TmE vD [ Detete me Ocmnge [ Action
NAME HOLLAND, MARILYN NAOE
STREET ADUFESS | P O BOX 56901 STREET ADDRESS
GITY-ST-2F JACKSONVILLE, FL. 32241 Gy-S1-2P
TILE TD O oedele mE [J Change [ Addition
E - T T'RICE, THOMAS L - =~ NAE
STREET ADORESS | P O BOX 56901 STREET ADDRESS
CY-ST-7I JACKSONVILLE, FL 32241 CRY-SI- 70
e SD [ eiete nne O chnge  [J Addition
NAME WOOLSEY, SUSAN NANE
STREET ADDRESS | P O BOX 56901 STREET ADDRESS
CITY - ST-2¢ JACKSONVILLE, FL 32241 cay-S1- P
Ime D 3 Detete me Ocrange  [J Addition
NAME HOUSTON, CINDY NAME
SIREET ADDRESS | P O BOX 56901 STREET ADORESS
CITY-ST-71 JACKSONVILLE, FL 32241 L cy-si-29
mme o Nm me Dlchange  [] Addition
NAME OUTLAW, GLEN NAME
STHEET ADDFESS | P O BOX 56901 STHEET ADDRESS
CITY-§1-2% JACKSONVILLE, FL 32241 CITY-ST- 7P
12. | heroby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07%3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali hava the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anac% other like empop . .
TS e : —Gr#)292-1978
SIGNATURE: WA, S/zt /oS (v#)292-1978
SIGNATURE AND TYPED OR NAME OF oR Opfs Daytane Phone ¢




ATTACHMENT
AN
Floﬁé[ggp%ezz Z‘E{ﬁg

Secretary of State
Division of Corporations
Annual Report
Continuation Page 2

D Linda Morrison P.O.Box 56901 Jacksonville, FL. 32241

D Curt Willis P.O.Box 56901 Jacksonville, FL 32241

NORTHEAST FLORIDA NATURISTS, INC.
FEI # 59-3147951



